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v. 10.48 °

HLED MAR 24

STANDARD CERTIFICATE OF DEAT
318 1003
REG. DIST. Mo, = ¥ " prIMARY REG. DIST. NO. -

1953

12454
222

THE DIVISION OF HEALTH OF MISSOUR!

State File No

. Enter only one mause per

18. CAUSE OF DEATH
line for {n}, (b}, and {c)

*This doet not mean
the mode of dying, such
as beart fallure, asthenta,
cte. It means the dia-
ease, infury, or complica-

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE FO (b) Mﬁ-‘xﬂ

rise to the above cruse (o) stating

I DISEASE OR CONDITION . . . ’
DIRECTLY LEADING TO DEATH* () ﬂﬁmw#ufﬂé& o &74 .

the underlying cause k

BIRTH NO. Registrar's No, ...
I I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbes 4 d bved. If kot dence before
a. COUNTY 8. STATE b. COUNTY ad:miwlon).
b. CITY (I outcide eorpurate Umita, write RURAL and give c. LENGTH OF || c. CITY (1f ouside corgexatis fmits, write BURAL an sive townahip)
R . towmship) Si'ﬂvén this placaif] OR
o St. Louls ay TOWN ot Tonia =/ 5/
d. FULL NAME OF (If not in houpital or instivution, give strect addrom or losation) d. STREET (¥ sural, civs loeation)
HOSPITAL OR : RESS d"
ikstiTution. Jewish Hogpital i ARE8 Loran St
3 l.'l)“E?:hgﬁE\ S?EFE) 8. (Flrst) b. (Middle) 7 o (Lest) ) | 4, Ds'll;E (Month)  (Dey) (Yean
(Twpe or Print) Helen Edna Veninga oy Mar. 4, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years|  WOER | YR | O GadER  HER,
WIDOWED, DIVORCED (&pecity).. _ ' last birthday) | Months ’ Days | Hours | Min.
Female | White i Aug. 24, 1891 &1 I
10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign eouttry) 12, CITIZEN OF WHAT
done during most of working Iity, even if retired) DUSTRY . . . d COUNTRY?
Housework Ste Louis, Mo. Ame
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
f Wm. Ruhland 1Louisa Hofmaznn B 1 5
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADBRESS
le_l.nwmkno-nl I (11 yea, l‘lyﬂ or dates of servies) NO. .
Q e : None Helen L, Veninga 5858 loran St.

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH .

3

]

- - S -

——

DUE TO (c)

tiom twhich caused death.

II. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death but not
related to the disease or condition causing death.

e

« 0T e

T 20, AUTOPSY?

19a. DATE OF DPERA. |-130. MAJOR FINDINGS OF OPERATION . -
TN . . ves X wo []
2fa. ACCIDENT (Bpeaiity) 21b. PLACEOF INJURY (s.4.. I orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
ﬁwdﬂanE ) . lrnzf:-,rm. Eagtory, strest. offies bldy., ete.) R : '

2d. TIME (Moot} (Day? (Yea) (Houn | 2le. INJURY OCCURRED | Zit. HOW DID INJURY OCCURT

iy o |mmeny ey | - Y200
22: 1 hereby certify that I attended the deceased fromMaveh 3 19053, 10 Mavch ¥ 19 £3 that I lost saw the deceased

- alive on , 1953, and that death occurred .ot 62 ., from the causes and on the daie siated above. .
Ba. SIGNATURE e (Degresor title) ) | 23b, ADDRESS k. DATE SIGNED

Clantas Iy O wga NI

WRITE FLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2a. BURIAL, CREMA-
T )

24b. DATE

Mar.7,19

"24c, NAME OF CEMETERY OR CREMATORY

wa_«. L 3/ /3
. LOCATION (CHty, town, or county) (5tate)

DATE REC'D BY LOCAL

MAR 6 19§5€‘

—4/
”

Bellefontaine Cemete ‘}c St. Iﬁm"s Mo "
REEJSTEAR'S SIGNATURE // 25. FUNERAL DIRECTOR'S SIGMATURE "ROORESS

< J
- 22 A A
(Ticensed Emd

My Fred C. Henke 4911 Washington Blvg

tinet’s Ststenent on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed .by me, or by

............ ,° Student Embalmer No.

- working under my personal! supervision.

herereteanue Signed} i d A e
Student Embalmar

Student ...cveveravnerecsanan A A >
L . Licensed Embal O
- ' IS . 'P. O. Address s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.llure to comply with
the. above constitutes.grounds for revocation of license.)

If this quy’ is not embalmed, fact shnuld be so stated above. . ‘




